Flow cytometric assessment of endothelial and platelet microparticles in preeclampsia and their relation to disease severity and Doppler parameters.
Platelet (P) and endothelial (E) microparticle (MP) levels increase in preeclampsia. However, their relation to the severity of the disease needs to be clarified. The objectives of this study were to compare the levels of EMP and PMP in severe and mild preeclampsia to healthy gravidas to find possible correlations to severity of the disease, Doppler changes, and complications. A comparative prospective clinical trial (Canadian Task Force II-1) was conducted on 135 pregnant women divided into three groups: 35 women with severe preeclampsia (group 1), 40 with mild preeclampsia (group 2), and 60 healthy gravids (group 3). Assessment of EMP and PMP was done by flow cytometry using anti-CD31 and anti-CD42b antibodies. Expression of CD31 and CD42b (EMPs) was higher in group 1 compared to groups 2 and 3 with P < 0.001, while expression of CD42b alone (PMPs) did not show a statistically significant difference (P = 0.957). EMPs were correlated positively to umbilical and middle cerebral artery resistance index. There was a significant negative correlation between platelet count and EMPs. Also, EMPs were correlated positively to aspartate transferase and bilirubin levels and were significantly higher with neonatal death. The present study revealed a significant association between plasma levels of EMPs and severity of preeclampsia together with poor neonatal outcome as regards birth weight and percent of neonatal death. So, EMPs assay could be a good predictor of maternal and fetal outcomes and in cases with preeclampsia.